Aim: To describe first-year nursing students' experiences of witnessing death and providing end-of-life care. Methods: This study is part of a larger longitudinal project. Interviews (n=17) were conducted with nursing students at the end of their first year of education. To analyse the interviews (lived-experience descriptions), a thematic analysis, 'a search for meaning' (Van Manen, 1997) was applied.
I
n most health-care settings, nurses will encounter patients that are at the end of life and, consequently, need to be prepared for this demanding undertaking. It is the nurses' responsibility to establish meaningful relations with patients at the end of life (Browall et al, 2010) . They focus on symptom control and quality of life, alleviate physical symptoms and offer psychological, social, and existential support for patients and their families (World Health Organization, 2014) .
Providing good care at the end of life requires an internal commitment on the part of the nurse, as well as commitment from the professional caregivers (Mok and Chiu, 2004; Johnson and Smith, 2006) . This commitment depends on the professionals' views and attitudes towards death and the dying individual they are caring for (Dunn et al, 2005) . Within the team, it is often the nurse who is the primary caregiver of the patient approaching life's end. However, how well they manage this undertaking can be linked to their personal interest in caring for patients at the end of life (White et al, 2001) .
Research demonstrates that nursing students have difficulties in dealing with death (Sadala and da Silva, 2009; Parry, 2011; Edo-Gual et al, 2014; Strang et al, 2014) , and often feel emotionally unprepared to care for dying patients (White and Coyne, 2011) . Nursing students are involved in caring for dying patients in different contexts where caregiving is required. Although caring for dying patients can be very rewarding (Charalambous and Kaite, 2013) , it can also be emotionally demanding (Parry, 2011) , and students often require support from clinical nurses. Nursing students can feel helpless, guilty and distressed while caring for dying patients (Deffner and Bell, 2005) . Such emotional reactions limit the professional ability to care for dying patients and make it difficult for students to comprehend the emotional responses of the patients and their families (Cooper and Barnett, 2005) .
In research carried out by Parry (2011) that focuses on nursing students' first encounter with a dying patient, the students felt that they lacked sufficient skills to properly cope with such situations. Furthermore, they were emotionally influenced by the situation and, in addition, by their mentors' attitude. Moreover, students felt that they lacked someone to speak with about the situation (Parry, 2011) .
According to Cooper and Barnett (2005) , the physical suffering of patients fills nursing students with anxiety about caring for people approaching the end of life. These feelings are especially evoked in cases where patients are of a younger age or in cases where patients die unexpectedly compared with deaths where patients are older and death is drawn out and anticipated. A final aspect of anxiety mentioned by the researchers is the anxiety experienced when students are forced to take care of the bodies of recently deceased patients.
Research
© 2014 MA Healthcare Ltd Kink-Okoye and Arber (2013) explored second-and third-year nursing students' experiences of caring for patients with cancer at the end of life and described these as emotionally distressing and physically draining. The students evaded contact with these patients by using distancing and avoidance strategies. In cases where patients suffer from late-stage cancer, it is necessary for student nurses to feel supported and develop confidence in their capacity for care (Kink-Okoye and Arber, 2013) . This means that student nurses must receive additional support, by means of reflective practice and sound mentoring within the clinical area (Kink-Okoye and Arber, 2013) . Many nursing students have few, if any, experiences with death, but also have limited experience with nursing dying patients.
End-of-life care includes many complex aspects that require internal commitment and engagement, as well as creativity. Therefore, theoretical and clinical education plays a central role in preparing the students for this task. To be able to ascertain the type of training that is required, it is important to give expression to students' experiences of death as well as their involvement in caring for patients at the end of life. This article uses the definition for end-of-life care that divides the palliative phase into the early and late phase (Beck-Friis and Strang, 2005) . The early phase can range from one to two years. The late phase is only from a few days up to one month. This article refers to the late palliative phase.
Aim
The purpose of this ongoing study is to describe first-year nursing students' experiences of death and caring for end-of-life patients.
Method
The interview study described within this article is part of a longitudinal project exploring the development of nursing students' attitudes toward:
• The care of dying patients • The ultimate death of the patient in question. The full study will take place in intervals over the course of the students' education, i.e. at the start of their education; at the start of the second year and, finally, at the end of their studies.
Participants
In Sweden, to become a registered nurse (RN), the students must complete a 3-year Bachelor of Science programme in nursing, which is required by the National Board of Health and Welfare. Initially, in this longitudinal project, students were recruited from three universities in Sweden, located in three different cities. All nursing students in their second term of studies were invited to participate (there were no exclusion criteria). Out of the 245 students that were invited, 222 chose to participate (189 women and 33 men).
In the first study, attitudes toward the care of dying patients and death were measured with the Frommelt Attitude toward Care of the Dying (FATCOD) Scale model (Frommelt, 1991) . To achieve a deeper understanding of the phenomenon of nursing students' experiences of death and caring for dying patients, the 222 students were then asked to participate in an interview study. Out of these 222 students, 30 announced their interest. Finally, 17 students agreed to participate. This included nine students from one university, seven from another, and only one from the remaining university. All students were nearing the end of their first year of nursing education. The students were aged 20-40 years and all were women born in Sweden.
Data collection
Data was collected via interviews during the course of the year in 2012 by six of the authors (KH, KE, LW, JÖ, CP and SS). A total of 17 interviews were performed at three separate universities in Sweden where the students were studying. Since a phenomenological method was used, the focus was on the students' experience of death and caring for dying patients. To obtain descriptions of the students' diverse experiences, an 
Analysis
To analyse the interviews (lived-experience descriptions), a thematic analysis, 'a search for meaning' (Van Manen, 1997), was applied. A guiding principle in the analysis was to remain open to the students' narratives about their experiences of witnessing death and caring for dying patients and to create an understanding based on the nursing student's perspective.
The start of the analysis was performed using a holistic approach, in which the interviews were scrutinised several times in order to develop a reliable overall picture as well as to become genuinely acquainted with the content. Sentences and phrases in the texts, which corresponded with the aim of the study, were highlighted. Variations, as well as commonalities, in nursing students' experiences of witnessing death and caring for dying patients were sought. These were then organised into different structures of experience.
According to Van Manen (1997) , structures of experiences can be described as the experiential structures that make the experience. These were then condensed into a coherent text and divided up into themes, which can be illustrated as knots in the web of the participating student's experiences. The whole process can be seen as a reiterative cycle of continually revisiting the interviews during the analysis. Three of the authors (KE, KH and LW) carried out the analysis and themes were discussed with the other co-authors.
The citations were chosen by the same three authors (KE, KH, and LW) and discussed with the other authors until a consensus was reached. A professional language reviewer, whose native language is English but who also speaks Swedish, then checked the translation.
Ethical considerations
The ethically sensitive aspect of this study was taken into account and it was recognised that the interviews conducted touch on a subject that could potentially create strong emotions. Student nurses' feelings were reflected on continually and the opportunity to discuss their emotional reactions was offered to all respondents upon completion of the interviews. None of the students requested this, however. Taking into account the sensitive nature of the study, approval by the Regional Ethics Committee was sought and later approved (Dnr 426-08, T 999-11). Approval was also obtained from the head of the departments for nurse education as well as from the student unions of all three universities. Students were given both verbal and written information detailing the study and all respondents offered their informed consent.
Findings
The results are presented in four different themes:
• The thought of death is more frightening than the actual experience • Daring to approach the dying patient and offering something of oneself • The experience of not sufficing in the face of death • Being confronted with one's own feelings.
The thought of death is more frightening than the actual experience
Student respondents expressed a fear of how they will experience encounters with the dying or recently deceased. They imagine that they enter a patient's room where there is a patient who is dying or who has recently passed away. This frightens them, as they experience this as an encounter with the unknown. This fear brings about a desire to come into contact with a patient at the end of life as early as possible during their education. They hope this will enable them to acquire knowledge about how the situation will affect them. As a result, students hope to gain practical training from the encounter and thereby eliminate their fearful fantasies and thoughts. Some student respondents were afraid to lose control and lose the ability to remain calm, thereby becoming incapable of providing the support that the patient and relatives require: It appears to be the first encounter with death that fills the students with different emotions of fear and nervousness. To have assorted vivid images in their minds and to be unfamiliar with one's own reaction creates confusion and feelings that are difficult to deal with. Minutes before students are to see a dead person for the first time, thoughts and images pulsate through their minds. The knowledge that a dead person is lying in the adjacent room is an extremely unpleasant feeling. Respondents explain that they are more afraid of their own reaction than they are to see a dead human being for the first time. When they have finally confronted death and witness the lifeless body, they describe a picture of a person who is sleeping, where the experience is not nearly as difficult as they had imagined and fantasised it to be. After students have encountered recently deceased patients, they feel a new calm and explain further that they have been released from the fear that had gripped them:
'I had spoken with a nurse and explained that I was extremely frightened and didn't know how I would react when I experienced [seeing] death. So I got to go with her to the cold room where the patient was being stored and there was a sheet that was covering him so that I could not see the person, but it felt like all my fears were released' (NS 1).
One way for the students to deal with their fears regarding encounters with death is to approach it gradually. They explain that it can be a comfort to remain just outside the door, not entering the room where the dying patient is. Alternatively, they may remain for a time outside the door, feeling within themselves whether they are settled enough to move further. Another way is to wait until the following day before entering the room of the recently deceased patient. This can be done in the company of a nurse, allowing students the opportunity to inspect and feel the lifeless body in a peaceful and tranquil setting.
Daring to approach the dying patient and offering something of oneself
Nursing and interacting with the dying individual is experienced in various ways. On a personal level, it is experienced positively and feels enriching to come into contact with and develop a deeper relationship with the patient. There are different ways of making contact with dying patients who are seemingly unreachable. Several of the students claim that physical contact is an important aspect in the nursing of dying patients. Physical bodily contact is described as being simple to use and is also experienced as meaningful for the dying individual. Physical contact can encompass everything from holding hands to rubbing the person with moisturising cream. One student describes her experiences when she sat beside a dying patient's bed giving the patient a drink while grasping the patient's hand:
'She looked at me briefly and when I leaned towards her she leaned towards me. When I held her hand during different instances she squeezed my hand. It felt as if I read her body language that she responded to the bodily contact that she received from me' (NS 4).
To be with a dying patient also entails being present in the room, both physically and emotionally, with thoughts completely focused on the situation. Several of the students interviewed emphasised the importance of showing the patient that s/he is important 'here and now'. The intimacy that is experienced with a dying patient is mostly described in positive terms and gives students the opportunity to 'give of themselves'. However, owing to the gravity of the situation, the experience can also be distressing.
The experience of not sufficing in the face of death
Feelings of inadequacy coupled with the lack of time that can be allocated to the dying patient are thoughts that evoke strong emotions within the students. They feel that the dying individual should be surrounded by their family, friends and loved ones. If this is not the case, students fear having too many other tasks to perform so that they lack adequate time to spend with the dying patient. Their hope is then that the staff together will have time to create a situation for the patient that is conducive to optimal caregiving.
Cases where sudden and unexpected deaths occur can be especially difficult for students to experience. Students explain and provide examples of situations where a patient suddenly and unexpectedly falls ill and death appears imminent. When an unexpected death occurs, student respondents feel inadequate as a result of the presence of a sense that more could have been done for the dying individual. On the other hand, when students have the opportunity to adequately deal with the situation, the exact opposite can also be experienced and students feel that they are able to do something constructive for the patients.
For a nursing student who first gives care to a patient at the end of life and later sees the patient dead, this can be experienced as a very special sit- uation. The rapid transition of a living breathing human being to one that essentially ceases to exist can be a traumatic experience.
'I was there in the evening and soon after I had left the patient died. That is the closest that I have come to a dead body. That was the way that I felt, that he was no longer reachable and he was completely yellow and blue and we began to make preparations. It was an incredibly strange feeling, it is someone you have talked to and he had been able to say exactly how he wanted to have it and then he is suddenly just a body' (NS 10).
Being confronted with one's own feelings
The students talked about encountering and confronting their own emotions in both a positive and negative way-describing everything from difficult and trying situations to the meaning that is found in treating terminal patients. The students' experienced that patients maintain a high degree of wellbeing despite the pain and sickness when cared for at home and, particularly, when given the opportunity to express how they desire to spend the remaining days of their lives.
Another aspect that emerges from the students' narratives is that it is sometimes difficult for the students to know what the patients are thinking, since it is not always possible for the patients to express themselves with regard to how they want to spend their remaining days. As a result, students can become insecure about the patients' desires as they approach death. In addition, the students described becoming concerned about their intense involvement with the patient. When the patient expresses discontent, students have difficulty in understanding what it represents. This brings about negative feelings that they must confront: Additionally, the students describe situations where they feel doubtful about how the patient who expresses existential anguish in life's final stages wants to be cared for. They want to be able to care for patients as well as possible and be able to contribute something positive as death nears. Even if the care provided to the patient is adequate and the staff is able to truly attend to the patients, there are, nonetheless, distressing emotions to confront when patients express anguish. It is not the fact that the patient is approaching death that is disturbing; rather, it is the lack of knowledge about how to respond to a human being in despair:
'The most disturbing thing was her aura of despair-to see that she was suffering' (NS 7).
At times, students felt moved when seeing patients during the remaining stages of their lives. These experiences result in students being forced to deal with their emotions in various ways. There are moments when it is difficult to confront one's own emotions. In these cases, students choose to back away for a short time so that they do not reveal their tears to patients and their families. Occasionally, students dare to reveal their sorrow, in a controlled manner. The emotions expressed by patients while receiving care awaken strong emotions that the students must confront. On some occasions, the patients' vulnerability and suffering results in an open display of emotion, which in turn makes it difficult for the students to conceal their sorrow:
'But it of course affects you and it will continue to do so for the rest of your life. On the other hand you might learn to deal with your emotions. But I think I did that then, I didn't start crying there and then. Instead I stepped aside' (NS 2).
Finally, the students discussed how it felt to follow the entire process from attending to the dying patient to viewing his or her dead body in the mortuary. The finality of leaving the recently deceased person in the cold room is experienced as especially distressing for the students. The whole process of witnessing a living being reduced to a corpse placed on a stretcher in a cold clinical environment fills the students with feelings of weariness and unworthiness.
Discussion
The results of this study show that first-year nursing students' experiences of caring for patients at the end of life and witnessing their eventual death affect students in several ways. Their narratives concern their own fears, reactions and feelings experienced when confronted with death. In addition, the anxiety of losing control and not being able to adequately support the patient and family are major concerns. The whole process involved in caring for a dying patient, building a relationship with the patient and finally witnessing the same patient lifeless as ❛Caring for a dying patient, building a relationship and witnessing the same patient as a corpse is extremely frightening.❜ a corpse lying in the morgue is extremely frightening and evokes strong emotions. According to Cooper and Barnett (2005) , students describe many feelings such as sadness, vulnerability, helplessness and sympathy in their interactions with dying individuals. Such emotional reactions can limit health professionals' ability to care for dying patients effectively.
The greatest concerns and fears of the students seem to be how they will react when they are confronted with a deceased patient for the very first time. They appear to be more fearful of not having control over their own reactions than the actual experience of encountering a deceased human being. When they finally do find themselves in this position, however, their reaction is not at all as dramatic as they had supposed.
According to Sadala and da Silva (2009) and Parry (2011) , nursing students struggle to deal with death and are not emotionally prepared to care for dying patients. Therefore, as pointed out by Kink-Okoye and Arber (2013) , nursing students need support in order to develop confidence in their capacity to care for people approaching death. Previous research also shows that negative attitudes toward caring for dying patients is connected with two factors; age and a natural perception of death. In other words, students who were older and had a more natural perception of death had a less negative attitude towards caring for people who were dying compared with those who were younger and had a less natural perception of death. Other components that influence attitudes toward caring for dying patients, from the students' point of view, are fear of death and religiosity, which are factors that are reported to increase negative feelings (Iranmanesh et al, 2010) .
On a personal level, the students expressed the experience of coming into contact and developing a deeper relationship with the patient during end-of-life care as positive and enriching. They explain that it is extremely meaningful for them to be able to be present, both physically and mentally, when encountering dying patients. Particularly in cases where the patient was unconscious, physical touch seems important in many cases when caring for a patient approaching death. To be totally focused on the patient is something the students believe is important, as well as showing empathy and commitment. Mutto et al (2010) state that nursing students express a personal interest and experience positive feelings in assisting dying patients. Even if nursing students have an overall positive attitude concerning their experiences with dying patients and end-of-life care, to meet and care for a dying patient can be a demanding experience (Mutto et al, 2010) . It is therefore important for nursing students to become aware of their own feelings and to receive the time and opportunity to reflect on these feelings during their education. This is supported by Edo-Gual et al (2014) , who reported that nursing students require training in end-of-life care, with special focus on training to manage their emotions. Previous research has demonstrated that when not provided with opportunities to discuss and reflect on their impressions, students in their final year of education perceive their education regarding terminally ill patients and end-of-life care as shallow compared with the perceptions of first-year students who did receive this opportunity (Mutto et al, 2010) .
If students do not receive support in caring for dying patients throughout their education, they tend to shield themselves by avoiding emotional involvement with dying patients. The shielding process involves withdrawing from the care of the dying patient by reducing their relationship to the strictly basic matters at hand. Some students even attempt to avoid contact entirely with patients at the end of life (Mallory, 2003; Mutto et al, 2010) . That health professionals are prepared to speak and interact with dying patients is important since open communication and relationship building has been found to be an essential attribute in patients' preparation for death (McLeod-Sordjan, 2014) . Previous research shows that if students participate in educational programmes focusing on death and dying, participants generate a more positive attitude towards caring for end-of-life patients and their families than they would have otherwise (Frommelt, 2003) . Dunn et al (2005) claim that good palliative care requires an internal commitment and dedication to the task. This dedication depends on the professional's view and attitude towards death and the dying person that they are caring for. Nursing students have also acknowledged that encounters with death can be a learning experience, which could lead to personal growth. According to Edo-Gual et al (2014) , it is important to work with designing adequate training programmes regarding end-of-life care in order to ensure that future nurses, above all, offer highquality care to patients and their families, while minimising the negative impact of encountering death and thereby preventing emotional fatigue.
Limitations
In order to cover all three universities, a group of students from each university was invited to par- ticipate. However, from one of these universities, only one student had the opportunity to participate in an interview. This may have affected the result; nevertheless, the interview was included to get a representation from all three universities. Another limitation in the study is that all the students were female and Swedish. It would have been better to study a mixed group of female and male students; unfortunately, there were very few male students enrolled in the nursing programmes. The results of this study should therefore be interpreted with this in mind.
Future research
There is a need for continuing research in this area. An interesting issue raised by the results of the present study is whether nursing students' experiences of death and caring for dying patients change over their 3-year education and after graduation. This highlights a potential area for further research.
Conclusion
The results of the present study show that nursing students want to contribute to positive endof-life care for dying patients. However, they also have a variety of complex thoughts and feelings surrounding end-of-life care. If nursing students experience difficulties in communication with the patient at the end of life, they can find it hard not knowing what is the best care for the patient. When having cared for a patient and the patient dies, this can also be traumatic for the student. Witnessing the transition of caring for a living human being, who then becomes a dead body can be experienced as emotionally arduous. Additionally, to see and take care of a dead body raises a lot of question for the students and they tend to be afraid of their own reactions. Once having been in the situation, however, the nursing students realise that to meet a dying patient and to see death is not as frightening as they had imagined and they gained valuable knowledge.
To be able to process such experiences, nursing students need continuous support and opportunity to reflect and discuss both end-of-life care and death throughout their education. This can be done, for example, through ongoing supervised reflection and drama to help students dare to approach demanding situations in safe surroundings, with support and guidance from experienced teachers and fellow students.
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